1 PATENT APPLICATION FEE DETCmillNATIOK RECORD ~ f ^T^^^ 

Substitute for Form PTO-87S . [ /0/%/C/ 


CLAIMS AS FILED - PART I 


1 FOR 

NUMOER FILED 

NUMBER EXTRA 

I BASIC FEE 

1 (37 CFR 1.16(a)) 



1 TOTAL CLAIMS 
J (37 CFR 1.16(c)) 

minus 20 « 


INDEPENDENT CLAIMS 
[ (37 CFR 1.16(b)) 

minus 3 * 


[ MULTIPLE DEPENOENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


SMALL ENTITY 


OR 


• If (he difference In column 1 1s less than zero, enter V In column 2. 
CLAIMS AS AMENDED - PART II 

i 

(Column 1) 


Of 
O 
LU 

< 


^Column 2) (Column 3) 



CLAIMS 
REMAINING 

AFTER,... • : 
AMENDMENT 


HIGHEST 
NUMBER 
, PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

Or CFR 1.16(c)) 


Minus 


e 

Independent 
Of cm 1.16(b)) 

< 

Minus 

... ^ 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
"NUMBER" 
PREVIOUSLY 
PAID FOR 

"PRESENT 
EXTRA 

Total " " 

CTR t. 16(c)) 


Minus 


- ! 

LU 

01 CFR 1.16(b)) 


Minus 

««« 


< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

!DM 

Total 

P7 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 




FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFF 

1 1.16(d)) 


RATE 

FEE 


$ 

X $ * 


X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

i 

RATE | 

ADDI- 
TIONAL 
FEE 

x«<^ 





< ~^ > 

TOTAL 
ADO'L FEE 



"OTHER THAN 
SMALL ENTITY 



RATE 

FEE J 

OR 


$ J 

OR 

X S = e 


OR 

X 1 : = 


OR 

+ 1 


OR : 

TOTAL 



OR 


OTHER THAN 


" RATE 

ADDI- 
TIONAL 
. _ FEE- — 

X $ -c 


1 — : 

X \_ _ = 


+ s 


TOTAL 
ADO'L FEE 




RATE 

ADDI- 
TIONAL 
4 FEE 

X J = 


X $ = 


+ J 


TOTAL 
ADD! FEE 




1 RATE 

addi- 
tional: j 
FEE 1 

OR 



OR 



OR 


r \ 

OR 

TOTAL 
! ADD! FEE 

(J 





RATE 

ADDl- % 1 
TIONAL- H 
"FEE J 



OR 

X s ■ 


OR 

X $ . = 


OR 

+ $ 


OR 

TOTAL 
ADO'L FEE 



? ^ f?* ln 00<umn 1 te tess (h3n the entry In column 2, write V In column 3. 

. "^ e ^9^ dumber Previously Paid For- IN THIS SPACE Is less than 20, enter -20" 
If the •W.ghes Number Previously Paid For* IN THIS SPACE Is less than 3. enter '3" ' 
The •H.qhest Numb er Previously Paid For- (Total or Independent) Is the highest number foun d In the a, 

ollecOon of InformaUon Is required by 37 CFR 1.16. The hfnrma inn i< JL,,:^ ,~ 1 


.i 

RATE 

ADDI- 
TIONAL 
FEE 

OR 

XJ = 


OR 

X $ 


OR 

+ J 


OR . 

TOTAL 1 
ADQ'LFEE ' 


)ox In cc 

iumn 5 _ r _ _ r , ,, v r J 


■ndcrtlno prep3 rtn g , ar* tubm^^'coTp^^^^ U minute b^e te, , : , 

™ the »"™n< of tmw you require to completed • = 

"J Turner* Office, U.S. Department of Con™ ™ P TS^ - 

ADDRESS. SEHO TO: Comml«lor«r for PatonU. P.O. Box UK k £x?<mZ VAUfl tuM.' ^ °* V******** FOf ™S TO THlS~-.- 

«f>oo noecf assistance In completing the form, ce// 1-800J>TO-9 199 and telect option 2 


